
SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Dollars for Democrats

150 / 189

11a

13

11b

14

11c

15

12

16 17

540.00

A.

Form 3X

Form 3X

Image# 10990855337

(Revised 02/2003)FE6AN026

X

11ai-000065297

ROBERT JOHNSON

1413 CULVER RD

ANN ARBOR MI 48103

 

0 6             2 1             2 0 1 0

250.00

250.00

WAYNE STATE UNIVERSITY
BIOCHEMIST PROF

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

11ai-000065328

ROGER ROSSEN

2624 GLEN HAVEN BLVD

HOUSTON TX 77025

 

0 6             2 1             2 0 1 0

250.00

250.00

BAYLOR COLLEGE & HOUSTON
VA DOCTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

11ai-000065171

JOHN NORTHE

16520 NE SAN RAFAEL DR

PORTLAND OR 97230

 

0 6             2 3             2 0 1 0

40.00

205.00

RETIRED
RETIRED


